
after-treatment and Avere frequently followed by recurrence.
In the early stage, massage and constitutional treatment—for
arthiitism and diabetes—give excellent results in this lesion
Avhich belonged to the domain of medicine rather than to that
of surgery.

Dr. G. Gross read a paper on "Intra-Muscular Mercurial
Injections in the Treatment of Syphilis." After going into the
history of this form of treatment, his paper took up the
technic of the injections. He preferred calomel to other mer¬
curial preparations, and used a glass syringe Avith a platinum-
iridium needle 5 to 6 cm. long, which could be passed through
the flame. The author claimed that the injections were not
painful in themselves, but by the third day, very often, more or
less severe pain and swelling was likely to develop. He
thought that in order to pass judgment on this treatment, one
must give it a fair trial, Avith fair warning to patient, and the
splendid results obtained Avould convert those Avho Avould per¬
severe.

Dr. G. Caglieri, in discussing Dr. Gross's paper, stated that
he did not think the author had shown any advantage in this
method, and he thought there were decided objections to it;
he thought the injection always produced some pain, and
sometimes violent pain. Six weeks ago a man came to him
suffering from marked syphilitic manifestations, Avho had just
given up treatment by another physician because he said he
could not stand the pain of these intra-muscular injections.
Other methods of treatment he thought were equally as good
and not so painful. Of these the intravenous injection method
Avas probably the best. It was more soothing than the former
and not such rigid care Avas required. He described the technic
of the injection and claimed that they were very easy of execu¬
tion. He used the 1 per cent, solution of cyanid of mercuiy
in 20 m. doses daily for ten days, and then increased to a 2 per
cent, solution, gradually lengthening the period between these
injections until it is used once a week.

Dr. D. W. Montgomery said that he had but little experi¬
ence with calomel injections, but that little had convinced him
that bichlorid injections were not so painful. He did not
think that unless the condition Avas ungovernable he Avould use
calomel. He certainly would not use it in an ordinary case of
syphilis, for one could get along very well with inunction or

internal treatment. He had never used the cyanid of mer¬

cury.
Dr. Gross, in reply, said that he had made a number of

intravenous injections and had always found them painful.
One advantage of the intramuscular injection Avas that the
effect was more lasting. Regarding the pain he said he had
used the injections considerably and only remembered one case
where the man did not come back. The method should be tried
faithfully in order to prove its efficacy.

Therapeutics.
[It is the aim of this department to aid the general practi¬

tioner by giving practical prescriptions and, in brief, methods
of treatment for the diseases seen especially in every-day prac¬
tice. Proper inquiries concerning general formulae and out¬
lines of treatment will be answered in these columns, j

Treatment of Cough and Pain in Tuberculosis.
The following is recommended in Amer. Med.:
R. Aq. Aurantii fior.Jiv 128|

Syr. chloralis
Syr. morphina!, ää .Si 32 j
Aq. laurocerasi .3iii 121

M. Sig. : One dessertspoonful every hour.

Catarrhal Conditions of the Female Genital Tract.
The following has been highly recommended as a very useful

general application to the mucous surfaces:
R. Ichthyol.3i 4

Acidi borici .3ss 2
Glycerini.Si 32

M. Sig.: To be applied locally.

The surfaces having been thoroughly cleansed they should
be painted Avith the foregoing preparation, and when the
cervix is involved, a tampon saturated with this solution may
be placed in situ and alloAved to remain for fifteen or twenty
hours.

Calcium Chlorid for Menorrhagia.
Lafond, according to the Ncio York Med. Jour., prescribes

calcium chlorid in daily amounts of from 20 to 30 grains by
the mouth, using the folloAA'ing:

R. Calcii chloridi .gr. cxx 8|66
Syrupi simplicis.Jii 64 jAquae .Svi 192|

M. Sig. : One soupspoonful tAvice daily for eight days, be¬
ginning one Aveek before the expected period.

M. Dalché recommends the folloAving in the form of a pill:
R. Ergotin.gr. iss 109Quinina? sulph.gr. 1/3 ¡02Pulv. digitalis .gr. 1/6 |01Pulv. colse q. s.

M. Ft. pil. No. i. Sig.: Take one such pill three times a

day, beginning three or four days previous to the period and
continuing throughout the floAV.

Treatment of Neurasthenia.
Lemoine, in Bui. Gén. de Thér., recommends the use of

sodium phosphate, administered subcutaneously, stating that it
is of service in supplying the phosphoric acid lost by the nerv¬
ous system. He prescribes it as follows:

R. Sodii phosphafis.gr. xlv 3|Sodii chloridi .gr. xxx 21
Aq. destil.Sui 96|

M. Sig. : Inject 30 to 60 minims every other day.
Treatment of Gonorrhea.

As an injection the following is recommended:
R. Bismuth i subgal.

Pulv. acacias, ää.3ii 81
Aq. desti!.S"i 96|

M. Sig. : Use as an injection every two hours.

The following is employed by Cabot:
R. Plumbi acetatis

Acidi tannici
Zinei sulphatis
Cupri sulphatis, ää .gr. ii |12

M. Fiat tabella No. i. Sig.: Dissolve one such tablet in four
ounces of Avater and use as an injection.

Treatment of Diabetic Pruritus Pudendi.
The physician should ahvays look for diabetes, according to

the New York Med. Jour., whenever the pruritus is persistent
and does not depend upon obvious local causes. In addition
to the diet, if sugar is found in the urine, hot boric acid lotions
are recommended :

R. Acidi borici .Jiss 481Sodii boratis .gr. lxxv 5|
Aq. destil.Oii 960|

M. Sig. : Apply locally as hot as can be borne.

Specific Iritis.
The following is recommended to be giA'en internally in cases

of syphilitic iritis:
R. Hydrarg. biniodidi.gr. vi 36

Potass, iodidi .3iss 6
Aq. destil .Sss 16
Syr. aurantii q. s. ad.Jiii 96

M. Sig. : One teaspoonful three times a day after meals.

Treatment of Appendicitis.
Prof. Bourget, as noted in Merck's Archives, outlines the fol-

loAving treatment for appendicitis -when once it becomes estab¬
lished: The patient is put on a plain diet, and one-half an
ounce of castor oil with 15 grains of salacetol (a salicylic acid
derivative) is administered daily. Lavage of the stomach and
of the loAver bowel is productiA'e of good. A quart of water
containing some antiseptic solution may be introduced into
the rectum. From three to eight ounces of olive oil may
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be injected with this enema. The author uses ichthyol in the
above enema in the strength of 4 to 1000. The first two enemas

ought to be expelled entirely soon after being injected; later a

small quantity should be retained. The enemas may be given
morning and evening. During the interval flaxseed poultices
are to be supplied over the right iliac region, and if tumor is
large five to six leeches are indicated. After two or three days
of this treatment the castor oil is replaced by salines as fol¬
lows :

R. Sodii bicarb.3ss 2
Sodii phos.3ss 2
Sodii sulph.3ss 2
Aqua?.Oi 192

M. Sig. : Five ounces three or four times a day.
Dr. Bourget is of the opinion that if the foregoing outline

of treatment can be properly carried out that a good number
of these cases of appendicitis would escape the surgeon's knife.

Treatment of Ulcers with Camphor.
Schulze, in Clin. Moderna, advises the following in the form

of an ointment :

R. Pulv. camphorœ .gr. xv 11
Zinci oxidi .3iiss 10]
Adipis.Si 32]

M. Sig. : Apply locally ; or :

R. Pulv. camphorœ.gr. xxx 2|
Zinci oxidi.Si 32)
Olei oliva? .Si ' 32]

M. Ft. unguentimi. Sig.: Shake and apply locally; renew

three times a day.
Combination of Trional and Paraldehyde as a Hypnotic.

Rapiteau, as noted in Amer. Med., has obserA'ed that the
combination of trional and paraldehyde gives a new hypnotic
which is four or five times more active than trional alone, and
which may be employed for a great length of time without the
fear of forming a habit or of cumulative effects. He recom¬

mends its administration according to the folloAving formulae:
First make a normal solution of the two drugs as follows:

R. Trional.gr. xv 1
Paraldehyde .gr. xxx 2
Olei amygdalis dulcís .Sss 16

Mix the trional and paraldehyde, then add the oil and obtain
a solution in a water bath.

As a draught :

R. Sol. trional et paraldehyde (normal)
.

.Siss 48
Mucilaginis .Sui 96
Syr. pruni virg.5ss 16

M. Sig. : One tablespoonful at bedtime in cases of insomnia.
Each tablespoonful of the foregoing will contain 5 grains of

sulphonal and 10 grains of paraldehyde.
The following is serviceable, to be given per rectum:
R. Sol. trional et paraldehyde .3ii-iv 8-16|

Ovi vitelli uni
Lactis.Sivss 144|

M. Sig. : At one injection for an adult. In the form of a

suppository :

R. Trional .gr. iii
Paraldehyde .gr. vi
01. Theobromx.3i 4

20
40

M. Ft. suppository No. i. Sig.: To be given at night for
an adult. For a child these preparations may be given in the
following proportions:

R. Trional .gr. % 105
Paraldehyde.gr. iss |0901. Theobroma? .gr.  [66

M. Ft. suppos. No. i. Sig.: At bedtime.

To be given in a capsule either to"children or adults in the
proper-sized doses, the following form of administration is
recommended :

R. Trional.gr. % 105
Paraldehyde .gr. iss ¡0901. amyg. dulcís.gr.  |66M. Ft. cap. No. i. Sig.: One capsule three to six times a

day.

Current Medical literature.
Titles marked with an asterisk (*) are noted below.
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26 »Post-diphtheritic Urticaria. Jas. J. Walsh.

New York Medical Journal, October 12.
27 *The Lane Lectures on the Social Aspects of Dermatology.Malcolm Morris.
28 'The Tonsils. Robert Levy.
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Small Intestine ; Recovery. F. G. Balch.
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39 »Fibrinous Bronchitis. James M. French.
40 »Nephrolithiasis : Its Diagnosis and Surgical Treatment. Jo¬
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